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Calculating Patient Payments
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What You Will Learn

— Calculating Patient Payment

= Veterans’ (VA) benefits
= Medicare Part B / Buy-in deductions
® Calculating Medicare co-pay days

- Tips and Best Practices

" Form
= Communication

- When to site specific rules
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What is the 5615 ?

Long Term Care e et s

Facilities Eligibility Sites
*Nursing Facilities
Skilled Nursing
*Hospital Back Up
*ICF/IID
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Patient Payments
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When a Patient enters a Long term care facility there is a portion of Long Term
Care Facility charges that the patient must cover

The amount that they pay varies from client to client. Depending on their
- *Income

- *If they have a Spouse or Dependents in the community, or
- *Other Insurance

All of these will factor into the patient payment



Section | & Il
Client/Facility Information

COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING PN g
ginal Copy o
STATUS OF NURSING FACILITY R | Comected Copy o
I. CLIENT INFORMATION: > County Transfer Copy 1]
Client: /| ClongePrPut.Copy  _@
LastName  FistName Wi Courty State ID Fiml Disclarge Copy ~ _0_
/
CBMS HH.No. Cat Client D.0.B. Gender Date of Medicaid Application Patient Level-of-care
Client's Own S.S. Number S. 8. Claim Number/Suffix R.R. Claim Number V. A. Claim Number
Name and Address of Responsible Party Relationship
Il:  Facility Information: Provider Number:
Nursing Facility: Phone Number:
Address: Medicaid Per Diem Rate $
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Section lll

Calculating Patient Payment

Ill: Financial Arrangement:
A. Patient Income B. Monthly I Adji C. Patient
Payment Calculations
Soc. Sec. Personal Needs Total Income $
Ssi T Maintenance Fees Total Deductions $
RR Income Taxes LTC Insurance payment $
VA Community Spouses Allowance Patient Payment $
Interest Dependent Care Allowance * If patient payment is -0-, give reasons:
Other Home Maintenance Allowance
Total Income Other * (See Note Below) Admit Month $
Total Deductions First Full Month  $
2 Month s
2 Check * Note: Medicare Part B Premium D. Change in Patient Payment
If Client has deductible for the 1% and 2™ month, Medicare Month S
Health Insurance Part D continuous, if applicable. Month S
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